RI SOS Filing Number: 201061133070 Date: 04/08/2010 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State

‘ and Providence Plantations be}:;:rﬁ{ﬁzf Du:;fmj
\.;:: A }_r:-:} Qffice of the Secretury of State Proviclence, I\’I’ r),_’l(j’(i;q_’: :;5
01222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ! '

Filing Period: June I - fune 30 + Filing Fee: 320.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance wilh RLG.L 7-6-94, each corparation failing or refusing to file iis annual report within the time prescribed by law (RLG.L 7-6-91) Is subject
to a penalty fee of $25.00.

i Corporete 1) Yo, 2 Name of Corporarion

144238 Arbor View Condominum Association

3 State of brcorporation 4. Corporale addrvess in Khode Bland - Street Address City Zip
Rhode Island 443 Hope Street Bristol Ri
5. Foreign corporation, Fnier principed office address Lity Stete Zip

G. #rgf Description of the chardcter of the affairs which are actuatly conducted in Rhode tshawd

Condominium management located in teh Town of Bristo!l, Rhode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Joe Guameri
Stroet Adedress Street Address
47 Ansonia Ave.
City Staate Zip city State Zip
Bristol Rl 02809
Secretary Name Treasurcer Nenie
Paige Nerrie None
Street Addross Street Adefress
35 Ansonia Avenue
ity Steite Zip ity Stette Zip
Bristol RI 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI‘ACHMENT)D FiLL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {(3). Ri1G.L 7-6-23

Director Name Fiirvector Name
Helen McNiff Joe Guarneri
Street Address Street Address
45 Ansonia #7 47 Ansonia Ave.
ity Statte Zip iy State Zip
Bristol RI 02809 Bristol Ri 02809
Director Name Director Nante
Paige Nerrie
Street Address Strevt Adddress
35 Ansonia Avenue _
ity State Zip City Stetie Zipy
Bristol Rl 02809 ,
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reqaire filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78 6‘
Agent Name Address ﬁ %
Alfred R. Rego, Jr., Esq. = 93
“3—A——
Addclress City Zip ; %r"‘; m
. ot
443 Hope Street Bristol, RI 02809 20 [T O
. . . . . . . AL z l.....
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or T'sé%;e -
» o .:.:‘ r-;!
x w :
° <
1 4 4 2 3 8 Under penalty of perjury, 1 declare and affirm lhaghave extifhiped this

S | report. inciuding any accompanying schedules and statements, and-that all
/U . / statements contained herein are true and correct.

File Date 4F|_I:E_BA 2 H P

Check No. A 1

By- ‘ ,ra J‘N 143 J v ) Print or Type Name of Officer
| MM Y lipe  RES DT

47665— - Title of Officer
/ Formi 631 Rev. 12/06
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